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Senator Erpenbach and members of the Senate Committee on Health,

Thank you for the opportunity to testify today in support of Senate Bill 323, which would require a hearing screening for
all newborns in Wisconsin.

Hearing loss is the most common congenital birth defect, affecting an estimated 200 Wisconsin infants each year. |
Newborm hearing screening is now considered a standard of care. Since the initiation of newborn hearing screeningand |
Early Hearing Detection and Intervention programs in the late 1990s, the average age of confirmed hearing loss has
decreased from 2% years to 2-3 months of age. |

In its annual report to the legislature, the Department of Health Services reported that in 2008, all of the state’s birthing
hospitals had implemented a screening program and that 98% of babies born in Wisconsin were born in a hospital with
hearing screening. 96% of babies were screened prior to discharge, with only a 0.2 rate of refusal. While these are
impressive numbers, our state does not require that infants born outside of birthing hospitals be screened for hearing loss.
These children are currently missed and are at risk of not being caught early for hearing loss intervention.

In 2007 there were 71,397 births in Wisconsin. 68,683 of these infants passed screening, but 1,410 of infants were not
screened. Most of these children were born at home. Hearing impairments left undetected in infants can harm speech and
Janguage acquisition, academic achievement, and social and emotional development. If detected early, however, these
negative impacts can be diminished and even eliminated through intervention.

This legislation allows Wisconsin to join the 35 other states that currently require that all newborns who are born in a
hospital or at home receive a hearing screening test. The bill requires that physicians, nurse-midwives, or certified
professional midwives who attend a birth ensure that infants are screened for hearing loss before being discharged from
the hospital or within 30 days of the birth if the infant was not born in a hospital. The legislation also requires that the
physician or midwife cnsure that the parents are advised of the screening results. Additionally, if the baby has an
abnormal hearing screening result, parents must be provided with information on available resources for diagnosis and
treatment of hearing loss.

My office has worked closely with the Department of Health Services, the State Lab of Hygiene and the March of Dimes
in drafiing this legislation. There were some technical issues in the first draft that have been resolved in a substitute
amendment that I have introduced. One of these changes simply places the language in Chapter 253.115, the newborn
hearing screening program statutes, instead of Chapter 253.13 dealing with congenital disorders. The other change
clarifies language on who is responsible for the screening and how follow-up services are provided.

Thank you for your time and consideration. I would be happy to answer any questions.
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Chairman Erpenbach and members of the committee, thank you for the opportunity to testify on
this important piece of public health legislation. Approximately 3 in 1,000 babies are born with
permanent hearing loss, making hearing loss one of the most common birth defects in America. !

Currently, not all babies are screened for hearing loss and those that are screened are not always
referred to follow-up services. The Senate Substitute Amendment for SB 323 would make
several changes to current law. The bill requires:

o Physicians and midwives attending births to arrange for the infant to have a hearing test
before being discharged from the hospital or within 30 days if the infant was not born in
the hospital;

"o Provision of necessary services to confirm hearing loss and referral to intervention
programs; ' '

o Parents or legal guardians to be advised of screening results;

o Parents or legal guardian to be provided information on available resources for diagnosis
and treatment of hearing loss if the infant has an abnormal hearing screening test result;
and

o Screening results to be sent to the State Lab of Hygiene.

The Department of Health Services supports newborn hearing screening, early diagnosis of
hearing loss, reporting, tracking, and early referral to intervention programs.
¢ Not all newborns are currently screened for hearing loss. SB 323 will move Wisconsin
closer to our goal of 100%.
e Of those babies currently falhng the initial screening, approx1mate1y half are lost to
~ follow-up before they receive early confirmation of hearing loss and enter into early
intervention programs. SB 323 will facilitate an improved reporting diagnosis, racking,
and referral system to establish appropriate follow-up care and linkages between hearing
screening, early intervention services, and a seamless transition into the education
system.

Late identification of hearing loss or lack of early intervention services can negatively impact
speech and language development, academic achievement, and social-emotional development

Newborn hearing screening has become the standard of care in the United States. Since the
initiation of newborn hearing screening and Early Hearing Detection and Intervention (EHDI)
programs in the late 19903 the average age confirmed hearing loss has decreased from 2-V years
to 2-3 months of age
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* The US Preventive Serv1ces Task Force recommends screemng for hearing loss in all
newborn infants (Grade B recommendation).”

¢ The 2007 Joint Committee on Infant Hearing Statement recommends all infants:
o . be screened at no later than 1 month of age;

o those who do not pass screening should have a comprehensive audiological
evaluation at no later than 3 months of age;

o those with confirmed hearing loss should receive appropriate intervention at no
later than 6 months of age from health care and education professionals with
expertise in hearing loss and deafness in infants and young children.®

In 2008, of the 70,866 records in WE-TRAC (Wisconsin Early Hearing Detection and
Intervention Tracking Referral and Coordination), the Wisconsin Early Hearing and Detection
and Intervention (EHDI) data collection and tracking system.
‘ -68,766 (97%) passed screening by one month of age;
-1,341 (1.9%) were not screened (1,065 of these were not screened for a
variety of reasons not including deceased or parental refusal); and
-759 infants did not pass. _
Among the 759 infants who did not pass the newborn hearing screening:
-301 infants were eventually found to have normal hearing;
-89 infants were diagnosed with a hearing loss; and
-369 (49%) were lost to follow up or documentation
Among the 89 babies diagnosed with a hearing loss
-48 (54%) were lost to follow up;
-40 (45%) were enrolled in Birth to 3; and
-1 parental refusal.

The Senate Substitute Amendment for SB 323 places newborn hearing screening within an
exiting fee structure for congenital disorders to provide a sustainable public health funding
mechanism. The congenital disorders fee supports laboratory testing, provision of diagnostic and
- counseling services, special dietary treatment, and penodlc evaluation of infant screening
programs. Hearing loss is one of 29 core newborn screenings for congenital disorders which
states are directed by the federal government to monitor. Hearing loss is the most common
congenital birth defect and is currently part of the recommended newborn screening panel.
Hospitals currently report newborn hearing screening on the blood test cards of the congenital
disorders program which are provided to the State Lab of Hygiene. The Department is examining
- the current federal funds we have available to support the diagnostic and follow-up services- '
addressed in this bill.

Data demonstrate the need in Wisconsin to screen early for hearing loss, to have early diagnosis
of confirmation of hearing loss, and to provide follow up referral and track these components of
the state’s Early Hearing Detection and Intervention program. Early screening, diagnosis, and
intervention have been documented to improve quality of life for children as well as reduce
lifelong medical, educational, and other societal costs.

Thank you. I would be happy to answer any questions you may have.
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Mr. Chairman, Committee members, than__k you for convening today to hold this hearing
on Senate Bill 323, relating to the newborn hearing screening test.

This legislation will allow Wisconsin to join the 35 other states that currently require that
all newborns born in a hospital, at home; orin a bu‘thlng center recezve a hearing
screening test. :

The bill requires physicians, nurse mldwrfes or certlfled professmnal midwives who
attend a birth to arrange for infants fo be tested before hospital discharge, or within 30
days of the b;rth if the infant was not born ina hosprtai to determine if the infant has
hearing loss. G

Left undetected, hearing impairments in infants can negatrvely rmpact speech and
language acquisition, academic achievement, and social and emotional development If
detected early; however, these negative impacts can be d|m|n|shed and even elrminated
through |ntervent|on _ i S

Research shows that early intervention in children with hearing Ioee can provide a savings
of $5,000 - $10,000 per child per year in reduced or eliminated special educatron services
and a savrngs of about $1 million per person over a lifetime. - -

Since this bill's introduction, Senator Lassa and I have been in contact withthe
Department of Health Services, the State Lab of Hygiene and many interested groups.
The substitute amendment that is before you has minimal effect on the intent of the
legislation that | just described. The main purpose of the sub was to move the bill
language from a statute directing the State Lab of Hygiene to a statute directing DHS..

| would also I|ke to thank the March of Dimes.and Senator Lassa for their work on this
legislation.Again, thank you for convening today and | hope that we can work together to
pass Senate Bill 323 as amended B
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Good morning Chairman Erpenbach and members of the
Committee. My name is Pamela Pfeffer. Iam a mother of three and the
State Director of Programs Services and Public Affairs for the March of
Dimes. Thank you for the opportunity to present testimony foday on

behalf of the March of Dimes in support of Senate Bill 323. This

important legislation would significantly improve Wisconsin’s Newborn

Hearing Screening Program.

The mission of the March of Dimes is to improve the health of
babies by preventing birth defects, premature birth and infant mortality.
Birth defects are thé leading cause o.f infant death in this country, as well
as a leading cause of childhood disability. It is estimated that 150,000
babies are born with a birth defect each year in the United States, which is
approximately 4% of live births. It is estimated that approximately 2,700

babies are born with birth defects in Wisconsin annually.

In addition to human costs, birth defects also have significant
economic costs. Lifetime costs for a child with a birth defect range from

$140,000 to $700,000. For example, the lifetime cost of one case of spina |



bifida is nearly $300,000. In Wisconsin, the total lifetime cost to care for

all children born with birth defects is over $140 million.

The impact of undetected hearing rélated birth defecté is substantial,
but could be diminished considerably by the implementation of a more
etfective scree_ning.process.. An estimated two to three of every 1,0(50
babies born in the Urﬁted States is born deaf or hard of héaring. That -
means approximately .1 2,000 babies are affected each year. Without a
proper screening system, hearing impairment in children caﬁ go unnoticed
for years, interfering with speech and language deVelopment, academic
progress, and social development.

Historically, children with undetected sevéré to profound hearing
impairments have completed high school with fourth grade reading levels
and language levels equivalent to those of nine to ten year old children. By
colntrast, childrén whose hearing impairment has béen identified in |
infancy, and properly managed with appropriate interventions, have much
better outcomes by various measures of speech, language, cognitive and
social-emotional development, which are generally within the normal

~ range of same-age children without hearing impairments.



The changes to the current screening system proposed under Senate
Bill 323 would make the system much more effective by:
1)  establishing a clear process that will allow medical professionals to
more effectively identify hearing impairment at the earliest opportunity
2)  providing notice of impairment to the parents or guardians of the
~ child to enable them to make the best treatment decisions for the child
without unnécessary delay
| 3)  providing positive hearing screening results to DHS to assist in
ongoing research
The elements of Senate Bill 323 accomplish the goals set forth by the
Joint Committee on Infant I—Iearing (JCIH). The JCIH represents the views
of the American Academy of Pediatrics and several national a.udiology and
spee;h and language organizations. The U.S. Preventative Services Task
Force also recommends steps identical to those taken in SB 323. With
these changes, children born in Wisconsin will be_ better protected and will
have hearing impairments identified aﬁd addressed more quickly than they
do under current law.
The March of Dimes, and I personally, would like to recognize the

efforts of Senator Lassa, and Representative Dexter, with whom we



worked very closely on this bill. We thank them for their leadership and

commitment to the health and well-being of Wisconsin’s children.

Again, I would like to thank you for your time and urge you to
support SB 323 and help enhance Newborn Hearing Screening Program in
Wisconsin. The volunteers and staff of the March of Dimes look forward
to working with you in the future to help prevent birth defectsin

Wisconsin.

Contact: Pamela Pfeffer



Date: March 3, 2010

To: Chairman Erpenbach and members of the Senate Committee on Health, Health Insurance,
Privacy, Property Tax Relief, and Revenue

From: Laura J. Feldhake, Au.D., WSHA-P VP of Audiology Services

Re: Senate Bill 323

Chairman Erpenbach and members of the committee thank you for the opportunity to speak in favor
of Senate Bill 323.

My name is Laura Feldhake. | am a resident of Stoughton Wisconsin, | hold an Au.D. {Doctor of
Audiology), and | am in private practice in Stoughton, WL. Today | am here representing the Wisconsin
Speech Language Pathology and Audiology Professional Association otherwise known as WSHA-P,
which represents over 700 audiologists and speech language pathologists, as the VP of Audiology
Services. | want to thank Senator Lassa and other committee members for their work on SB 323.

An interdisciplinary ad-hoc work group was established in the late 90's with the goal of universal
newborn hearing screening. As a member of that group, we had many in depth discussions about
the who, the why and the cost of starting up hearing screening programs in hospitals. At no time did
we anticipate the increase in the amount of home births in the state, nor did we anticipate the long-
term financial needs for the tracking of these results, originally only requesting funding for the
screening startup costs, which was vetoed by then Governor Thompson. Senate Bill 323 looks to
address several shortcomings of current law in order to preserve the original intent of universal
newborn hearing screening.

- The knowledge that there are still some infants in our state who do not have access to the programs
that have been developed since 1999 is saddening. SB 323 effectively addresses this lack of
screening along with improving the tracking system through the State Lab of Hygiene with its
notification of positive referrals to the Department of Health Sound Beginnings program. The State
Lab has a system for tracking various reportable congenital diseases with an excellent record and
will be able to help improve the current issues we have across the state with the loss to follow-up
after the infant receives a referral for hearing loss.

As an audiologist, one of my main focuses is that of the pediatric population. Since the start of
newborn screening, we have seen a reduction in the age of identification of children with congenital
hearing loss. This allows for intervention to occur at an earlier age which in turn results in a higher
success in education and citizenship.

I'would like to thank the Committee once again for allowing me to testify before you today. I will be
happy to answer any questions.



Childrens Hospital | 7o sox 1997

Mitwaukee, Wi 53201-1997
and Health System Phone (414) 266-2000 Childyén's

WIAW. ChW-Org Miracle & Network®

TO: Chairman Erpenbach & Members of the

Senate Committee on Health, Health Insurance, Privacy, Property Tax Relief, and

Revenue
FROM: Michelle Mettner, Vice President Government Relations & Advocacy

Children’s Hospital & Health System
DATE: © March 3, 2010
RE: $B323 Newborn Hearing Screening

Testimony on Senate Substitute to SB323

Chairman Erpenbach & Members of the Senate Committee on Health, Health Insurance, Privacy,
Property Tax Relief, and Revenue, my name is Michelle Mettner and I am the Vice President of
Government Relations & Advocacy for Children’s Hospital & Health System. Children’s
Hospital & Health System supports the Senate Substitute to SB323. We appreciate working
with the authors of this legislation and the modification made by the substitute to better address the
function of reporting the screening results.

Children’s Hospital of Wisconsin is the only hospital in Wisconsin dedicated solely to the care and
treatment of children and one of the nation’s top pediatric facilities. Founded in 1894, Children’s
Hospital serves children with all types of ilinesses, injuries, birth defects and other disorders. We
provide care to children from Wisconsin, Michigan, northern Illinois and beyond. Children’s
Hospital is a major teachmg affiliate of the Medical College of Wlsconsm and is affiliated with
several schools of nursing.

With your help over the years, we have made great progress in newborn screenings. This bill is a
smart addition to that list and we applaud Senator Lassa and Representative Dexter for bringing
this issue forward. Upon circulating this legislation among the physicians and practioners at
Children’s Hospital & Health System, our Chief Medical Officer heard resounding support for this
legislation. We encourage this committee to move forward on this Ieglslatlon

We also ask you to consider language modification to subsection (7) 2, (page 3, lines 12-14) as
follows:

(2) K the infant has heanng loss, ensure the parents or legal guardian are provided information on

available resources fordiagnosis-and-treatmentof to further evaluate and manage the hearing loss.

We believe this more accurately reflects the language used by the medical and patient commﬁnity
with respect to hearing loss. We hope you will support these mOdlﬁCﬁthﬂS and vote to move this
legislation forward.

The Children's family includes: Chitdren’s Hospital of Wisconsin, Children‘s Hospital of Wisconsin-Fox Valley, Children's Hospital of Wisconsin-Kenosha, Children's Hospital and Health System Foundation,
Children’s Health Education Center, Children’s Medcal Group, Children's Physician Group, Children’s Service Society of Wisconsin, Children's Specialty Group Surgicenter of Greater Milwaukee,
Children’s Research Institute, Childrens Community Health Plan, Seeger Health Resources and National Qutcomes Center.




